Rupture of the uterus is an event that fortunately is not often met with in private obstetric practice. When it does happen it is a lamentably fatal occurrence both to mother and child. More so to the former when the rupture is large and through the uterus, vagina, and peritoneum. In a paper recently read before the Obstetrical Society of London, by Dr In all probability partial rupture took place at 4 a.m., the head being then engaged in the pelvis, and as the uterus contracted the rent was enlarged, and, the uterus still continuing to contract, the child gradually escaped, withdrawing itself, so to speak, into the abdomen. If such was the case, as I believe it to have been, then no preventive means could have been of avail unless the midwife had remained with the mother from the night before ; but, according to her statement, labour was not active enough to call for her doing so.
As to treatment.?The os being fully dilated, version seems the most natural, and as adopted, was performed with ease. If the os had been small and contracted or other impediment in the way, then Caesarian section might have been performed.
As it was, it was an unfortunate case for both mother and child.
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